tion. and major hemorrhage.
bivalirudin was associated with a 50% relative risk reduction in adverse events in wcmen _ 141/690 (20.4%) vs 69/697 (9.9%) (p~O.OOOl), and a 35%
relative risk reduction in men -171/1461 (11.7%) vs Ill/l464 (7.6%) (p<O.WOl).
Conclusions:
Bivalirudin is associated with a substantial reduction in bleeding and ischemic events in both men and women. but the improved safety profile is especially prominent among women. Such patients with an increased risk of bleeding during PCI may benefit if bivalirudin is used in place of unfractionated heparin. were significantly higher, and the prevalence of hypertension (50% vs. 35, p<O.l) was significantly lower in smoking patients. Conclusion. This is first evidence to assess the association of smoking status and the amount of thrcmbus in culprit lesion directly, and also these findings may provide the explanation of the smoker's paradox. cling (lesion EEM CSA more than 5% greater than at the proximal reference segment) and negative remodeling (lesion EEM CSA more than 5% less than at the distal refer. We hypothesized that localization of vulnerable plaque can be enhanced by physiological factors such as low pH, high temperature (T), NO, hypoxia, and oxyradicals. which have been shown to shift NIR spectra. We have previously shown Mat inflamed regions of plaque are lower in pH. Therefore. we chose pH to calibrate our spectroscopy catheter.
1054-14 Possible Mechanism of Coronary Thrombosis Caused by Vasospasm In Angiographically Nearly Normal
Methods: Different probe sizes were used to study variable penetration depth. Eventually, using a unique miniaturized fiber optic side-viewing catheter, we demonstrated the feasibility of perlorming the correlation. 10 human carotid endalterectomized plaques were collected and placed immediately in a humidified, 37°C controlled T glove-box type incubator. Optical reflectance spectra (400 -1100 nm) were taken with the prototype catheter connected to a spectrometer. Partial Least Squares multivariate calibration techniques were used for the correlation. Results: The R2 of the determination of tissue pH from the optical NIR calibration was 0.63 and the Root Mean Squared Deviation (RMSD) was 0.14 pH units.
Conclusion: This feasibility study suggests that plaque pH can be determined with NIR spectroscopy in both ex viva and in viva plaque tissues. Further improvements in signalto-noise ratio will be required to meet the long-term goal of detection of vulnerable plaques based on pH. Oue new multi-probe catheter allows multiple radial reading of NIR spectra of the vessel wall. This enabels pH spectrographic imaging of vulnerable plaque.
